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^-p'jJl j-Q^jJ) 4jb) ^mjJ 
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^la>3 4jb) (^lo 4jb) J^WJ J Is 
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<J 6 Up J»f 5 c 6j-ol 4jb) g^J> 4LJ Sj^Sl) CJlS jdO 5 c 4) L-xXS" Lo VI LJjJI jdO 43 b £ 5 c 4U^ GjiiS J»f 5 c Gj-ol 4JLp 4jb) 

4o£)j ^yk 5 LJjJI 4*jI 5 c 4J3 
^^jo : OJ^*4l ^5v-p- 4oM3- - y^ijj) jJ^*Al - JUVl : OJ^4>l - CjIj jj Juj : ^jljJ) 

cardiology Jl 4»>lj-o J ^^ssUJI j^jJJ 4ifl±M S^l^U j-© Jlifl *>*fl 5>j^> <3 W » ^ w^- 

JLcfiJJ 4*aJ^5' 4>b>- ^iLj3 jvu-O Lbj 

2013 3 ^I^AI Ji^yi ^ „ Ip^p 36 3 4*djJI 4pLJ) ^^Ja 

Beta blockers 

Beta one receptor Jl 

SA node JJ inhibition cJ-o^ 
555 4>l Heart rate Jl 
JJL> 

555 4>l oIl&o Id 

sinus tachycardia £>U J b ^jJI ^j^clJ L>) jl 

sinus bradycardia Jl J 4aIj&iJ ^^jlo-o 

555 side effect J) 3 
sinus bradycardia ^^iJ 



Beta one receptor Jl 
„ IaLIaS U 
SA node JJ inhibition IlUp 
sinus bradycardia UJLqju b 
sinus tachycardia Jl J 1^jl3uuu3 LJLk> la 
sinus bradycardia Jl J contraindication 3 
sinus bradycardia l^ta side effects JI9 



AV node JJ inhibition UJUgab 
555 4jI J l^jLi^j dJio AV node JJ inhibition cJ-o^ 

Atrial arrhythmia 
ABCD 
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555 J I^jl^uuoj ^3) „ contraindicated liu^ 
Partial heart block gjo^ jL^ 
complete heart block y ^JULa 
heart block Jl « side effect Jl \l^s 



contractility Jl JJii* 
beta blockers Jl « contractility Jl Jl&b dU^ 
ischemic heart disease Jl OryL^ J ^j^clvj LJLk> b 
Myocardial infraction 3) angina Ul^ 
Heart Jl £b oxygen requirements Jl J1& jU^ 

„ 4JUI &>l*JI 
contractility Jl JJii* jl 
diastolic heart failure Jl J l^jii^j dJLk> la 
Diastolic heart failure 



diastolic heart failure <us 3 systolic <us jl ^J^s U 
£>bJI J calcium channel blockers JI3 beta blockers Jl „ diastolic heart failure Jl J Lodi^^ 

contraindications Jl liu 
severe heart failure Jl J 1^jl3u^I ^^jlo-o 
hypotension gjo^ jL^ 3) 

Hypertension 

555 4jI Jj^rj 1^31 side effects Jl liu 
Heart failure 
And hypotension 

555 du&kj contractility Jl JJLs! jjU O3SU Jti disease <us Jj* 

HOCM Jl 

Hypertrophic obstructive cardiomyopathy 
beta one receptors Ji& U b 

» 

Beta two receptors Ji&> U 



IIMIMO 

VATIOIM 



Cardiology Dr. Shaf3y 



Beta two receptors Jl bios $S 
broncho spasm Jlo*** 
55 broncho spasm 4U&> g-l^o jLp <ti Jj* 

■ 

!!!! at 

^3) b indications j^^io „ ^1 b 
bronchial asthma Jl jL*^ COPD Jl jL^ contraindication liu 

contraindications liu 
bronchial asthma Jl jL*^ COPD Jl jU 

side effect Jl liu 
broncho spasm dLU*^ 1^31 

Beta two receptors cJis 3) 
vaso constriction Ja*x& 
„ dJb ^ 
555 t& J vaso constriction Ja*i& 
tendency for vaso constriction I&jo^ JJI blood vessels Jl J 

beta blocker f&Lol 5) b) 
vaso constriction 

vaso constriction 4L?l> 431 tendency gjo^ JJI jLsil vaso constriction *Lsxj JJI 

beta blocker Jl <|jtf U <|j 
COPD Jl jU „ bronchial asthma Jl jU J broncho spasm JiL^ 
broncho spasm JtiJ^ Beta blockers Jl oj^> C6\„ 

„ eUb JlI* liu 

spasm l^s J^j jl tendency I&jo^ JJI blood vessels Jl J J-***^ vaso constriction Jl jl 

beta blockers Jl <|jtf ebl contraindications Jl j-o 
Lower limb ischemia gjo^ jL^ J 
Raynaud's Jl jU 
Prinzmetal's angina o^L^ 
spasm Prinzmetal's angina Jl j'V 
Prinzmetal's angina Jl OryL^ „ Raynaud's Jl OryL^ spasm JJ tendency ^jo^ i £>lo-o 

lower limb ischemia o^L^ 

coronaries Jl J spasm dLU*> 555 side effects Jl \l^s 
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j&£t) ^Jo || iuiaJ) s\$So\ gjjij 



„ q£J\j lyJ^- 3) 

jwuLoa j^uJLojlo Beta two Jl 

• • • ^! ^3 ^ - ? * C* 5 
555 V ^3 ^3! b 

„ 4JUJ) 

555 beta blockers JJ Ia^js? 4Jb Indications 4^ Jj* 

„ a! 

pheochromocytoma Jl 3 „ portal hypertension „ thyrotoxicosis „ Glaucoma „ Migraine 

4Jb indications 

pheochromocytoma JI3 Portal hypertension Jl „ thyrotoxicosis Jl „ glaucoma Jl „ migraine Jl 

555 Ua^jsu side effects <us Jj* 
symptoms of hypoglycemia Jl mask y 

55 y ^3 g4> 

symptoms of hypoglycemia JJ masking J**** 

» j US' 

depression 3 Nightmares J**^ 
Impotence 3 

impotence 3 depression 3 Night mares 

„ And finally 

„ J5LLo LJ CJLo^ beta two 4l£§ jl U 

side effects UJbdUs Just 
selective beta blockers 4^ ^3)^ ajtf jU^ 
Selective beta one blocker 
Just beta one J&fcj 

beta one and two JJlLj Non selective 
beta one Ji%> selective 4^ 3 

Non selective Jl 
( Inderal Jl 3^ JJ) ) Propranolol Jl 3^ JJ) 

jcS £)#] 4^ selective Jl 
( Concor 4*^1 JJ) ) Bisoprolol „ Atenolol 
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Ateno ( Tenormin <u«J 5 Atenolol ) ^>uJI j <u-J Atenolol 

Non selective 3 selective bja^ l£J 

Sjujl^ beta blocker bja^ <us 

Intra venous infusion only « beta blocker b J^^jVI 

Intra venous infusion only 

„ S^o dus b el^jJI 

immediately J«i£j intra venous 4k*5 U J3I ^i** 

jro^j J 

immediately effect Jl <ili£> 
55 £-0)3 55 g-ol^ 

» fSJb^ 

Iaj^J Jlj^ ^>5Lo-o Beta blocker Jl 
beta blockers Jl c&kj side effects JI9 contraindications JI9 indications Jl 

55 ^3^JL© 

4&>ljJI 4Pjaj?wJJ lib (^3^-3 

beta blockers JI9 „ Nitrates JI9 „ anti platelets Jl U5S U^l 

Calcium channel blocker Jl Jl^IS 

Calcium channel blockers 

calcium channel blocker Jl 
angina Jl £>U J ^j^cl^j JJI 

calcium channel blockers Jl 

heart Jl ^ J^i«ai^ • 
blood vessel Jl J&> JaiAa 4^5-0^x03 • 

heart Jl ^ Jgiio* JJI 2*3*0641 
blood vessels Jb s^s J>\$L* 

blood vessels Jl J* Jxxia* JJI a^^^ls 
Heart Jb 5^ 
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heart Jl JJxJuj JJI 
Diltiazem 4^1 „ Verapamil <l^\ ^ 

SA node JJ inhibition Jj^u^^^Jo\ 
AV node JJ inhibition Ja^i* ^ k^gj,^ 
contractility Jl Jloi^ 

contractility Jl l^lLi^ AV node JI9 SA node JJ inhibition Jaszj & 2*3*0641 
b side effects JI3 contraindications JI3 indications Jl Jl2% 

beta one blocker Jl £b 

55 y y^ ^5^0 

side effects JI3 contraindications JI3 indication Jl ^ 

55 £-0)3 

555 4^5-ojxo 
heart Jl J&> J&uSoj JJI 4*3*0641 
Diltiazem JI3 Verapamil ^ JJI 

blood vessels Jl J* Jgi&a „ 4Jb 4*3*060 4^ 
(j^uJI J oyat* 3) ( oy^jl ) Nifidipine 4*J el^a jL&Aii 4*3*0641 

OyjLP (Jj^uJI (J 4*a>l 

4j Jl» JJb djSiflj „ Oyjif- loJS' 

( Amlodipine ) c^slol „ 3I0) UL> oyji* „ 3I0) 
Amlodipine „ ( oyji* ) Nifidipine Jl 

( dL>l9j53 4Lo (j^JLp-yi ^-**>yi3 „ i£/**4l 1^ ) 5JL0I Ca&j (J^-ttJI (J ^30-3* b 3I0) 

Amlodipine Jl j** 4^ 
Nimodipine dl^JI 4^ 
subarachnoid hemorrhage Jl J „ Sj^ 4JI0* J f ^lu^ b 

ju^^JI 4aIj&iJ Nimodipine Jl 
subarachinoid hemorrhage Jl J 
spasm of the cerebral vessels Jl jjlo-o 431 U393 

55 y y^ ^5^o 

blood vessels Jl J* Ji&ioj „ 4*5*0641 
arteries JJ dilatation J**** 
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blood vessels Jl Jxiio* 
arteries JJ dilatation J-0^3 
Hypertension Jl £>U J b^juxcucu 

hypertension Jl £>U J ^^^l 
Raynaud's Jl £>U J3 
esophageal spasm Jl J3 

555 y ^3 ^5^o 

angina Jb l$s<$ j^l^io „ ,5a 4£^oj?4,I 
angina Jl J l^ldi^l ^^jlo-o 

vaso dilatation J**^ ^5^1 
blood pressure Jl JJii^ 
reflex tachycardia JasxJ 

beta blocker l&t&o ^jj „ I^jj jjU 
555 V ^3 ^3^0 

„ SylSa b 

Amlodipine JI3 Nifidipine Jl &$as*a ^ JJI „ & ^^Jo\ 

angina Jl J l^ldi^l £3:10-0 
anginajl cry^ <i ^Idi^l g^-o-o 
reflex tachycardia J**^ t^V 
555 

555 V ^3 ^3^0 
Calcium channel blockers Jl 

bbJt^J JlJ-a) i^zx-^ 
„ bla* 

555 4^3-ojxo ^15" LoJl3uu*>I 6Jtl 

nitrates Jl „ calcium channel blocker Jl „ beta blockers Jl „ anti platelets Jl U3S Ls-I 

555 mortality Jl JJJLo JJ\ & 
Aspirin Jl 
anti platelets Jl JJI 
beta blockers Jl ^j*t&03 
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nitrates JI3 calcium channel blockers Jl 
Mortality Jl J^lliLoo 

I^Sjsj JJI ^Lo^lsttl 
Nitrates JI3 calcium channel blockers JI3 beta blockers Jl jl 

triple therapy 

555 4jI <l^\ 
Triple therapy 
anti platelets 4k^> ^ J3) 
beta blocker 0^3 Jls 
Nitrates 
calcium channel blocker 3) 
55 £-0)3 555 ^5^0 
all) jl 

revascularization therapy 1^1 &>b* <us 
£u<a)l coronary Jl gs] 
(j-oucJl coronary Jl » Revascularization therapy 

^ail coronary Jl dUI 

555 <|)jl 

Sjixa&l ^ „ 4^3^! 4&jiaJI • 

surgery Jl ^„ a&jiaJI • 

55 ^3^iLo 

Sjixa&l ^ „ ^LJ^yi 4&jiaJI 

surgery Jl „ Mj^s 
„ JIM 

555 (JjlaJI 6Jl^J UdU ^lol 

„ JL5-I3 id „ Failed medical treatment 

large area of ischemia gjo^ jL^ „ tjtf 
large infarction Jis vessel Jl^ large area of ischemia 3) j'V 

O3-0-C& large infarction <i% 5)3 

„ Unstable angina jL^ 
W £ui> coronary b „ pain at rest dL** jL^ 
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medical ^ at&o JaUs 

555 £-0)3 555 V ^3 ^5^0 
coronary revascularization Jl Jl Ul* Js^ 

555 4jI J-ftsJb 

(j-oucJl vessel Jl &ts) 
(j-oucJl vessel Jl taj „ 3^1 coronary Jl ^a) ^ ULio 3J ^i** 

b vessel Jl I5P- S^kuSfb 
j^JUb dilatation J-o^ narrowing <us JJI jlSLU jo^ <^-Ia „ %fb l^J S>k«&l 

435JUI ^i>! 

coronaries Jl dilate y jLo %RJI 
atherosclerosis Jl Jak*i> &3JLJ) 
flatting <dojgru 
„ coronary Jl ^^5^0 b) 
Jb g^-jr^ „ &3JLJ) ^^alo C*^3J3 coronary Jl 0*^3 5) dbV 

atherosclerosis JJI h*d) flatting J**^ dbl „ JJI CJI 

l^lakJ „ Flatting 
80 % « stenosis J-ob CJI U Jju ^i** 
20 % « stenosis Jl UL> 
55 £-0)3 555 V ^3 ^3^0 
balloon dilatation 1^1 
Balloon angioplasty 3! 



555 4jI £>:> ^3-0341 J 415LUI 
restenosis Jbg^jb „ c*^->>3 l^dak> bl 
injury l^J cJLo^ bl „ l^ikkj bl JJI ^>5Lo-o3 
thrombosis l^i Jl**j 



„ lib JIJuJI 

555 ^Ub 4*^3) ^>5Lo-o lesion ^1 Jjb 

1 

55 4J „ y 

calcified « lesion j^ajluq „ S^l 
l^lal^! jLo „ calcification l^s „ atherosclerotic Jl h^J) 3J 

55 V ^3 ^3^0 
atherosclerosis l^s JJI te^J) 3J 
Sui i^lal^i <jLo „ calcifications l^s 
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osteal lesions 
555 Osteal lesion 4jI 
„ flatting *hL& „ 4ikk^ CJI 3! „ lesion J) jl 

atherosclerosis JJ extension J^si* C6\ 

Uib cjj?- 4*9 (i^sib „ Iflvhht 3) 

vessel J atherosclerosis Jl J^li** 
two vessels J t& 
calcified ^ osteal lesion J balloon dilatation J*sj „ 



distal lesion gib ^3 
branch J lesion Jl 3) 

calcified ^3 distal ^3 osteal gib y liu 

Long lesion j^jua3 
ojS vessel Jl J atherosclerosis gjo^ jl^-I^ ^jlsw 

55 V ^3 ^3^0 

And finally 

lesions j-o j6\ 
Oru^-o 4 vessels dja^ jl jbjil 
thrombosis ^La^uA „ j3ilJb ^45^3) jJla^ jLo 
W ^^i^ thrombosis Jl ^L«J 

555 ^3^fi>o 

433JUI 3! „ Sjixa&lS 

55 £-0)3 „ J5LLo l^s 

J5LLU j-o l^JL^o 13)3^- 
dlSJuu* dja^ „, vessel Jl g-*3^ U jl» CJI : dJ\s 

re-stenosis J-^o 431 
Sytfo b 555 4jI ^3 ojS jLo 
re-stenosis J-^^o 



b re-stenosis Jl 
555 ^Ijl 63!^ 13)3^- 
„ ^ail Vessel Jl „ 433iLJb £-*3J Lo Asj : eUls 

atherosclerosis Jl r.hfy „ S&JI 0^3 CJI 
— fTage [10 > |^~- — 
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( Stent ) £obS Jastf „ Lo Jsu : dJ\s 

4 „ J-o 3 JaJaJb £objJI 

wall Jl (J ol^lji l^i ULoo 

S^l b jaiJI S>5u ,5j „ JaJaJb JaJaJb 

Any way 
55 4j1 J 5jS^I 
£>:> jiaJLtb „ Stent Jl Jap£j U Sj£aJI 

Normal 4^ J&> ^ stent Jl c^b edges Jl 

5^1 Ila „ ojS J-ob lesion djo^ jlS* 131 ^jl&j 
6j5 ULj stent Jl 

555 4J 

Normal Jl 2i»JI J JJI healthy endothelium Jl 

Stent Jl CcC-ll* OU-ljiJI c^as^i 5-°-^ 

atherosclerosis Jl l$J JJI (JasJ 

atherosclerosis Jl c.li 
healthy endothelium y a. Ja-^io 

J3^-£ 6 Jl^ Jl^-Lij ^3 4^ifijl 

h*t endothelium Jl U Jb ^ 
High incidence of thrombosis and re-stenosis djo^ <uJ CJJ 

Js^ J5^ CcuJl J^L£- ,J „ tojS 

oiy^A $ Plavix Ju>L jLaU J$&b 

4jIA5 jLo Cut) : dUli 

for life : eUls JJI 4^3 
55 £-0)3 

555 ^_i to > v * ^ * 
55 bb^o 

( © UL*yj l$SZA*J) l^jU- jLo 4^-b- ) drUg l$-0-*J d£r\sr 

*L5jJI 4aI&jJI „ bk^a-uiu < 7 jAmJ\ 4olfc 
iLSjJI 4-oU-jJI bb^Ajf-y ljL^JI (jj^JI 4*qj>?JI 3^ 
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!!!55 Jt&Lo ,Jtb 4jI 
wall Jl J ^3^-3* el^a l^s „ <L5jJI 4aUjJI L&s^uU 

restenosis JI3 thrombosis Jl jjl* jU^ released „ b ^I^jJI 
4^ 6000 3 5000 &:>bJ) 4*UjJ) CJll 131 

4^ 18000 J*>3^ „ 4^jJI 4aUjJJ 



lesions Jl J5 J <jLo stent Jl jl 
stent aJLta^l Ju5l „ dilatation 4io^l jLo Lesion 3^ Lo 

stent 4-J { jusjl. 

bypass 

( Coronary artery bypass grafting ) CABG 
stents 

Long lesions Jl „ Multiple lesions Jl „ distal Jl „ osteal lesion Jl $>Lz Uj* JJI 

55 *3 4 ^ A 

Lower limb Jl vein j^L 
bypass J-0^3 saphenous JJI 
555 ^IIIILo 

coronary Jl gJlto. „ aorta Jl b &\S 3J 

145^3! jJifljfc jLo OSteum „ bjb 4iL-o 42p- 4-^9 

coronary JJ aorta Jl ^3)3 bypass 4^ J^l^ Lower limb Jl 0-0 vein 

55 V ^3 doT jLo 
^u>IILo 

aorta Jl J^ .boja^o vein Jl jl 
^341 pressure Jl JuJ^cl^ veinjlo. 

555 y ^3 ^3^0 

^$41 Pressure Jl jLUgu^ vein Jl ^ la L03 
atherosclerosis 3^ <us Jl^uj 

^ f PagellZ^^—- 
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J.Q-Q.O 4.ttJLt 3^ (ju-u) jw-C- Jl&aS 

Anyway 

„ Li> blao l^i) 

„ vein tulas- JJI „ cry^U lu^J\j 
aorta Jl £b Pressure Jl JI^l.^ 4& „ Jilo vein Jl Ult : Jls 

artery hs^ Lo 

555 artery „ 

radial artery Jl : dJ\s 

blood supply t^L^ Hand JI3 „ <~Jo 
Ulnar artery Jl j-o 

internal mammary artery Jl 
555 ^ blood supply dLsx* breast JI3 „ ^Jo 

intercostal Jl j-o 
555 V ^3 ^5^0 
555 <£tb\$ 

arteries Jl ^j^jj LuiJ 

calcified lesion 3) „ calcified lesion 3) : eUls 

4sLo3 stent oi^s » L&jijLai dUls 
thrombosis J^x^ Sjixa&b J3-a U 4>l „ ^b 4-^3-0 bJl Ix^b 

4^ 900001^ s^yi 

thrombosis J-©^ „ U ebl „ &>b* J 4J5LUI ^ 

thrombosis ^s^j 

!!! thrombosis 4JLc>) jL*£ 4^ ujJ) C^^t M 3 - 4 *^ lU»& „ (^J^ u&bj 4Jl^*-c>l3 Sjixtt&l J u&) b) Lo „ ^oJs 

„ %>yi 4^i^ji 

surgical treatment Jl Js. jlo^ Ll>I » <bLs) L^l 

coronary artery bypass Jl 
Long lesion 3) osteal 3! distal 3) calcified JJI jLsil 

^0 coronary revascularization Jl 

4-uo£u*J) dbL?- jL*l£ ^0 
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Anyway 

types of angina Jl <us „ 

Types of Angina 

types of angina Jl 

„ j$jS$ b 

Prinzmetal l^J <us 
Spasm 

angina Jl typical pictures Jl 
„ <us investigations Jl J ^ 

„ ECG Jl 

depression <jLo elevation « ST segment Jl Jstii* 

„ iJlifl 2U5LUI 
coronary angio Ja*j U 
duX) J » 25 % « atherosclerosis 
atherosclerosis coronary angio ^£kL^ q£JS U 

18 atherosclerosis Jl 

20 % „ 10 $a ^1 atherosclerosis Jl )i* LIS 

pain l-j ^jJuj i^jclj jLLc- CJI 

75 % (33$ J55o ^jV 

20 % boo* LJ^ 
normal finding a:> 

coronary angio 4kl*s 5) bU 
44>l J 25 % « atherosclerosis gjo^ ^s^j* 
ojo^ JJI chest pain Jl J>juJua 

spasm £>ju£ UL^ angio Jl J-o^ CJI3 dj-o^ 
chest pain gjo^ dlbL> 

In between the attack dlbL> jLxil JuSl 5^ „ V 
(^sS^d spasm Jl J^juooi 
555 V ^ ^3! b bb^o 

Induce the spasm 555 jbJI 
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ergometrine y 
acetyl choline injection 3) 

3333^ Sj^slo dose ^Ju 

Normal Jl ^jlJI J spasm jLUrio 1^1 j2?3ji4>l 
Prinzmetal's angina gjo^ JJI jLsJI J spasm J**x& ^>SJ 

beta blockers 

tendency for vaso constriction ^jo^ JJI OryLsJl J j^txio beta blockers Jl U3S U^l 

And finally 

surgery ^3 stent dia^l j&faj* 
beta blockers j^jl© ^ medical 4^U 55 

Prinzmetal's angina ^u^l la 

Prinzmetal's angina Jl jr£ 
angina of Lewis L>jo^ 4^ 
Angina of lewis 
osteal stenosis « syphilitic Jl J Jl**xj 

syphilis Jl ^ jl^xj 5a angina of lewis Jl 
JJb „ nocturnal ^£3$ 
we have no idea „ 4J 0^ M 

„ 4JUI 

IaLla^3 U^l JJI classic angina L>jo^ 4^ 

angina decubitus „ & 4^ 
flat fL> U angina 4L*j jLsil 
jt«£> Lt ^9jj pain JI3 
555 Why 
We have no idea 

And finally 

unstable angina t^-o-J (53333! 5333) 4^>j£ 4^-b- L>jo^ 4-3 

lib Ju?-jj JlJ-u) ^ixCb 
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Unstable angina 

Unstable angina Jl 
that occurs at rest « angina J\ ^ 
failed medical treatment gjo^ JJI jLsil « Unstable angina l^Jb 3! 

unstable l^Jb JI&l> 

revascularization Jt» angina gjo^ jL^ 3! 
bypass <dob 3! stent <dob b) jL^ ^i** 
angina y ^L>3 

JflflM 42autf3 1>I JJI Vessel Jl lol b „ £ui> Jb Vessel Ul b I&Ljlo Id 

angina at rest 1% 
failed medical treatment 

Post infarction angina y J^ico jL^ 
post revascularization angina 3) 

555 Unstable jU5 ^1 jLWJ 555 jU5 <bl 
classic « angina gjo^ jL^ 
severity Jl J 3! duration Jl J jl>jj Pain Jl ^jojI ^ 

dlj ^-t^l jl bbLsLo Id 

Post infarction angina 
myocardial infraction <i% JJI jL^ 
„ Jis vessel <us ^xsj 
Jb vessel <us I&Il&o „ angina *Lsxj 43) O35 

clinical picturesj) 
jaJL> „ angina Jl t^uSo** 

investigationsjl 
during the attack „ djul 
cardiac enzymes 3 ECG „ jails* <|:>b 

55 bl»o 

In between the attack 
coronary angio immediately 

treatmentjl 

^^fTage|l6 



IIMIMO 

VATIOIM 



Cardiology Dr. Shaf3y 



angina Jl <iU*£l& fa?\sr J5 
IV ^ 

IV ^ 

Bed rest 
Diet 
Statins 

Intravenous « Nitrates 
intra venous « Beta blockers 
4^ 1700 y jll 5^ JJI ( jL^ijro 5^ JJI ) intra venous « Anti platelets 

coronary angiography aloju U h\*J 
coronary artery bypass 3) stent <iU*> 

syndrome X 1^1 &>b* 4J 

Syndrome X 

syndrome X &3\ „ ^JaJI J 8j£S J^ 
Metabolic syndrome X „ ^jlo 0^)3 L>ju> 
endocrine Jl j la 

syndrome X Jti la 
„ syndrome X Jl 
chest pain ( dj 3 ) female & 
j5^jJJ ^jb^ chest pain ^jo^ L>) : 4kJls t#>ijJ c*^lj 

l&jas- j^LflJLo „ L^JLc- uLutS j$£jJ\ 
j*ui-o : 4)ls 
JlS^Xsu^ lib i^l&k] yy 1^1 ld5 

» 0^5^ 

j5^JlU (jJJji (5jJlo ,J 131 >, y : 4JLJIS3 

4-0^5! (^1 Jt^-I^J 1*^-1 Lo : t^Jls 

Jti Jl^I^J ^Jb^ „ jL<^ b „ y : 4l^Jls 
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dLLs JJI ,5j jU^ dJb J3&J „ ojS ^3! : l^Jls 

side effects l^J S>k«&l ^ „ lJc*J\ t^io^l o) : <*J\s 
go ahead © Cj$* side effects l^J U „ © l^l^io^l : *J\s 

Normal coronaries c^dlb 

(^jJJI ^-"^^ angina Jl jgu g u t J 4-3 jl „ jj\y>J\ <J ^ : ^Tij^ d^-lj „ ct^°5tH 

© ^-"^ d- ^ 

4^-b- jL5j05lo gib „ 3jixa>! dJUloX- L^-l Lo : l^Jls 

&a ^u4»l S^jU Ul 85^5 jLJLo : 4JLJls 
isotope scanning Jl cJ-0^3 „ cJ-o^ c*^lj 
ischemia I&jo^ gib 

» 

555 ischemia I&jo^ 05503 Normal giL> coronary angiography Jl ^Ijl 
capillaries JI3 small arterioles Jl £b Level Jl J&> 415LUI c^dlb 

Vasculitis 

It is a small vessel disease 

diabetes Jl cry^ <i J-^^H ^ 
micro angiopathy ^jo^ JJI 
ischemia 4^ ^i** « isotope scanning « positive 3 Ischemic pain djo^ \Luj 

with normal coronaries ^>5J 
555 V ^3 ^3^0 

X Jl lft. U .a, u i o j\S$ 

^is^ jaoIsJI syndrome Jl 3) 

555 
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!!! arteriole Jl bypass J*sj 

„ b blao 

Just medical treatment t^^U 5^ 
myocardial infarction l^JL^ U yi j^msuas 
which is a nice disease « pain Jl l^jy ^>5Lo-o JJI Sjl^J) &s 

Unstable angina Jl 

^333 ' » JIJ-^ (jr*^ 

„ l^ds^l angina Jl ^3):* &tsJ 
etiology JI3 „ atherosclerosis Jl £b risk factors Jl 

treatment JI3 „ investigations Jl jjU 
unstable anginajl oiit^ » types Jl J3 

Myocardial infraction Jl Js. „ & 

Myocardial infarction 

Myocardial infarction Jl 
By definition 

It is a persistent imbalance between myocardial supply and demands 

Leading to myocardial necrosis 

It is a persistent imbalance between myocardial supply and demands 

Leading to myocardial necrosis 

etiology Jl 

ischemic heart disease Jl £lx* etiology Jl ^ 
thrombosis on top of atherosclerosis <j£z> oVWI j-o J Or^j 

4pL> 48 y infarction Jl 5>kJ clo^ 3) 
( 60 % ) Jit I^uj J thrombosis on top of atherosclerosis 

1^9 d ^c?JI „ thrombus Jl „ OrtJl^l 30 % Jl 
55 55 y ^3 fibrinolytic system 4^ ^c?JI ^i** 
1^3 S ^c?Jls „ fibrinolytic system 4^ ^c?JI 
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555 (^iol coronary angiography Jl Ja*j ^jV 
90 % \JL t A „ 4*L, 24 J 3 ) J 
60 % ULxA 4pL> 24 J^l jl» „ ^>SJ 
555 g4>l3 ^IIIJIIIIIIU 

Myocardial infarction Jl 

thrombosis on top of atherosclerosis j&l> oilWI j-o 44,1 J jl U^s U^l 

4 MCQs t^i 4^ pathology Jl 

© 6^ J 15^ 

JA&I vessel ^b infarction Jl jlSL© 

left anterior descending Jl cJis 3) 
555 ^ 12^ infarction Jl 
anterior wall JI9 septum Jl 
^1$ 55 

left anterior descending Jl 
anterior wall JI9 septum Jl \JL t A 

circumflex artery Jl 
Posterior Jl ^5 lateral Ifi^jb 

55 dJil g-o 

Ji&l 5J circumflex Jl 
posterior walljl Lateral Jl te^jb 

Jla25I 5) right coronary artery Jl 
posterior wall JI9 inferior wall JI9 right ventricle Jl J Infarction dl*su 

555 

dinuA right coronary Jl 

posterior wall JI9 inferior wall JI9 right ventricle JI9 right atrium Jl J Infarction 

55 4jI *^ 

JM>\ vessel (^1 oaj^ JJ) infarction Jl jlSUi 

„ 4Jlx)l 

555 oajt^o JJI jsj* infarction Jl p*&> 
^collaterals 4^3 ,,3^ Ji£>l vessel ^1 

j^JJ^aJuj b 555 ^jftflft 
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clinical picturesjl ^J5o^ 
555 dj\ ^ JsJo ^^uj* myocardial infarction gjo^ JJ1 jLsil 

Typical chest pain 
angina Jl <|j 

is not relieved by rest or nitrates « Pain Jl „ Ijl^ U 
4pLo> (joj j-o jcS'l JtaLo « pain Jl jl^ 

angina jU 
few minutes j^Lj pain Jl Sab 
Maximum 20 minutes 

infarction Jl „ ^>5J 

555 4jI t*b 
Angina never seconds, never hours 
Hours Jb iJbasij y$ seconds Jb ^Lo^ Lo angina Jl £b pain Jl j-©^ 

&Lsa 15 „ j*s> J$&> 
Hours Jb 
Minutes Jb <J^s^j 555 £^19 

seconds <ul& Jl&a lo 
^JLo *L3b 20 JlsJL) pain ^L^u Lo c^e- jLsJI ^^jls^j 

few minutes J ^ti&is f ew nninutes jir£> ^jV 

myocardial infarction Jl jL^ 
30 minutes j6\ j^Lj 

Myocardial infarction Jl £b jLsil 
is not relieved 4*hj pain Jl 
rest Jb if 
nitrates Jb 
typical angina dJh Ijl^ lo 

555 chest pain j£ j-o infarction 

„ at 

silent myocardial infarction <lq*J 
diabetic Jl L>$*ai> „ Peripheral neuritis ^jo^ 
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„ Old age {£>Lz 
under anesthesia infarction <i% £ 

comatosed infarction <i% 3! 

( transplanted heart ) ^Js infarction <i% 5' 

Nerve fibers Jl c**ks CJI9 „ ^jjlqJ) ^JLaJI J-cio* „ ^Js ^yy ^kjj U CJI 
reinnervation aloju U ^ jl>jc>J1 Nerve Jl ja*^ 
denervated j^jl^JI Heart Jl JULs 

infarction 4J J^ 
painless infarction \su t j 

present by complications of infarction liu Myocardial infarction Jl jL^ ^>5Lo-o 

infarction Jl c^hj complications JI3 
cardiology Jl £b ^j^itl ^ Actually 

Myocardial infarction Jl c^b complications Jl 
cardiology Jl £lxj ^j^ifl 

Valvular lesion, heart failure 
555 heart failure J-o^> Myocardial infarction Jl 

555 left y 3 Right 

Left j55o ^>5Lo-o3 right O3SU ^>5Lo-o infarction Jl l»Ja 
^ infarction Jl J-ob CJI 
right side $ Left side infarction dlU*> ^>5Lo-o „ ^SJb l^ji* ^ 

right side myocardial infarction Jl 
right ventricular failure J**^ 

£3333) 4.o^.o 4^JI jLLc- 

right sided myocardial infarction Jl 
right ventricular failure J^*> 
Myocardial infarction Jl jL^ j5U-o ^ 
right ventricular failure 

secondary to left 
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left ventricle Jl J Infarction <i% jt^lq 
„ lung congestion J*^ 
Pulmonary hypertension 
Right sided heart failure 

More common Jl 1^ 



more common Jl 
right ventricular failure Jl 
secondary to left 
Sjl^-I^ 

right ventricular infarction Jl „ right ventricular infarction Jl 

right coronary occlusion JJ Ut£ 

olao Sab 

Inferior and posterior infarction 

right coronary Jl cJis 3) L>) 
right ventricular infarction Jl**1 jU^ 
Inferior and posterior Jl J infarction CJL^ juSl 
right coronary artery Jl Jits L>) 

4^JI J MCQ. 4J jU^ 

right ventricular failure Jl i jL» 

: MCQ Jl j\Ac> ^jsj oiJi^- ^ Cfc^i^l 

secondary to left t% ^>5Lo-o right ventricular failure Jl jl 
left ventricular infarction JJ 

right ventricular infarction JI9 
Inferior and posterior infarction at&o 

right coronary artery Jl JAB U) j'y 
55 6Jil jLo 

„ valvular Jl 
Papillary muscle dysfunction J^j 
acute mitral regurge dl**j 
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acute mitral regurge Jl 

„ sjS ^jrCLoJS' dJs> J3S) jjU- 

papillary muscle Jl j-o Sj^Ij J Infarction J*a^j „ Papillary muscle dysfunction Jl 

cusp Jl Js. Jiiuj* jLo „ contraction Jl *LSJ 
Mitral regurge jL^ui 

two papillary muscles L>jo^ 
Anterior and posterior 

infarction Jl Sal* <us Jl^uj JJI 
posterior Jl 
single blood supply l^J 

posterior papillary muscle dysfunction lab 
Posterior papillary muscle Jl 
Infarction Jl I4J Jl^uj JJI ^ 
single blood supply l^J 

© 6Jtl 3!^- „ J3I ^ 

555 Myocardial infarction Jl j£ acute mitral regurge Jl*sj JJI 4jI 

ischemia 

555 JI3 4jI 

Infective endocarditis 
555 jU5 4j|3 

Ruptured corda 
Marfan Jl <i 

acute mitral regurge Jl jU 
555 myocardial infarction Jl j£ yL*J 4J 

„ *t 

Ischemic heart disease 
Infective endocarditis 
Ruptured corda 
trauma « QU5 4^3 
1^333) 

acute mitral regurge Jl 
typical acute heart failure „ clinical pictures Jl 

f&J l^uio 131 JJ\ 
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chronic heart failure <us 3 acute <us U5S U^l <jLo 
acute heart failure Jl c&kj clinical pictures Jl 

tekj treatment JI9 Investigations JI3 

„ < r *Js 

valvular JI3 Heart failure Jl 
555 ^j^J] J JJI 4jI 555 complications Jb 4jI 

congenital <us jl! 

VSD Jl 

Myocardial infarction Jl jLsil 
Congenital 
VSD y (ijS^jb 

septum Jl J Infarction JL> 3) 
acquired VSD dl^us Perforation dLa^j ^>5Lo-o 

555 4jI dLUsj 

Acquired VSD 
555 

acute mitral regurge Jl c&kj clinical pictures Jl qJu 

Typical 

acute heart failure Jl <|j JJI 
^ISJl ^aJu 

acquired VSD Jl 
pan systolic murmur J-o^ 
pan systolic murmur Jaao mitral regurge Jl 

555 V ^3 ^3! b bb^o 

acute mitral regurge JI3 acute VSD Jl 

ECHO Jl fjV 
555 4jb ^JLj (Jjij ^jV 
ECHO 

555 ^j^iJI J Jb 4jI 

arrhythmia Jl 
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Myocardial infarction Jl J Jl**2j arrhythmia Jl ^1 J5 

arrhythmia Jl J5 

fatal ,jc3\ I^jlo <us 
common ^p) I^jlo 4^3 

: fatal Jl 

Acute ventricular tachycardia & Ventricular fibrillation • 

Heart block • 



: common Jl ga&l 
Sinus tachycardia • 
Premature beats • 
Sinus tachycardia and pre mature beats 

J^j ^>5Lo-o arrhythmia Jl J5 

» 

© shock Jl 
jLxil J I^JLo^-j shock Jl j-o Or^y bja^ 4^4 „ 

» o^t » (| <^ 0! 3^3 

Neurogenic • 
Cardiogenic • 

Neurogenic shock Jl 
infarction Jl £b chest pain <i% „ j$s ju> yU la 
vaso vagal attack <i% „ <u*£> jaiol 
Hypotension ,» Bradycardia 
555 4jI 1^1 
Neurogenic shock 
£9jj Pain Jl „ c&js* » ^3 

Neurogenic shock 

cardiogenic shock „ l& <us 
„ a^l b cardiogenic shock Jl 
ventricle Jl 5-0 40 % j-o jtfl J massive myocardial infarction « J^a crybsJI J 
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infarction 
ventricle Jl 40 % j-o j6\ J 
W 4i^o (^Lja contractility Jl l&g kJs 

w tjB 

Acute mitral regurge 
acute VSD $ 
jLsil J cardiogenic shock ]$L*su 
Acute mitral regurge and acute VSD 

clinical pictures Jl 
Typical acute heart failure 

investigations Jl 
Typical investigations of acute heart failure 

treatmentjls 
acute heart failure Jl £b treatment Jl 

555 *q 

cardiogenic shock Jl 
ventricle Jl 40 % j-o jtf) J infarction J^ I&Il&o 
Acute VSD jl „ acute mitral regurge 3) 
acute heart failure Jl clinical pictures Jl J^a OryLsJIi 
heart failure Jl c*^b manifestations Jl J5 oju^ ^xsu 
Lower limb edema JI9 ascites Jl Ijl^ U 
lower limb edema $ ascites Ijl^ U &>b* J5 „ examination JI9 

heart JJ examination J-o^lU 
S3 <JVj* 

chamber enlargement jL^o p5U 
investigations Jl 
heart failure Jl c^b Investigations Jl 

chamber enlargement jLcio ^ 
*s pJSJ} U5S U^l 

acute pulmonary edema Jl jL^ at&o J-oU^ treatment JI9 

Typical 



If you diagnose your patient as cardiogenic shock, and your patient survive, your diagnosis is wrong 
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Js* {£>LsJ} J Mortality Jl 
80% 

55 ^Ijl l^tujgx^ J^a 44>l J C^Lr* 52 ^ 

revascularization y 4i^?J 3) : eUls 
o$* 1^15 Lo Jos artery Jl 0*29 

l^^ 4-4,1 ,J g^jVI Lo JaS 

ischemic 44>l J Cfc»#l 

revascularization 4kUs „ 4gail cJb>J$ JL> 5J 

555 flT Ji* b 5 
20% 

„ lAi 4-Jllfl 4k£^l 

555 <bl 4^ cardiogenic shock Jl j£ 
Pericardium 

^U„, Pericarditis 
Pericardial effusion 5^1*9 
555 6JS jLo 



: 0^53 1^4 jLa*2i Myocardial infarction Jl jL^ J Pericarditis Jl 

o:> jLsil J Pericarditis Jl j-o 4J 

„ infarcted Jl &*J) jl „ 1^ 
necrotic tissue Jl j-o irritation ^JLom „ Overlying pericardium Jl 

Pericarditis J^*> 

555 (^ol J^a^J 
^b) „ J$) J 

„ Necrotic te* 
inflammation I^as 
l^Jb JJ\ pericardium JJ irritation J-©^ 

£oL>) 3 jl» o:> jLsil J jL^bdb Pericarditis Jl j-o Jb £33 4^ 
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555 ^1 4jI 
„ Heart Jl c^b b^l 
antigen Jl o^>s^o Immune system Jl 
Juj^jsua 3 antigens <us immune system Jl 

Eye • 
Testis • 
Heart • 

„ ^JJI J C*sib 3J Or^T L^y^ 

£u> antigen b*j^ Immune system Jl 
anti bodies l&Jii> 05503 

Myocardial infarction Jl J cryLaHs 
b^l J JJI antigen JJ necrosis J-^^o U 
antibodies ^ajlo J35u ^c*)^ „ ^jJJ gltai& 

Pericardium Jl ^>t£> 5a antibodies Jl 
Pericarditis LlUr^ 

g^bJ 3 o I^Jlsl) 

Dressier' s syndrome 1^1 
Pericarditis Jl 0^3} ULj 

^b! O^j cr^°5^ Js^ » 

J^Wf jl g0b*>l 3 JjSJ yy JLaJI^ 

" ^JLa>3 ^lJLp 4jbl J^o " Jlo^o bjLca> Js- ^JL>5 Jjo ^111 „ jU5 lib 4*s 

Pericarditis Jl jr£ 
pericardial effusion bja^ <us 

555 4jI dj^s b Pericardial effusion Jl 
6jJ Cuciji „ necrosis t^La^ JJI j-o <us jl 
Perforation l^La^ ^ a^JI „ 4^ J infarction gjo^ jL^ ^jls^ 

pericardial sac Jl ^ jJIs 

hemorrhagic pericardial effusion Uug ^i** 

OLo dd jLsJI 
6js. ju» ^>xo Heart Jl 

6 Ira { JuAsC3 dbj < r iS Lia „ 1533331 ^s uc 

0IIIL0 jl£U „ ^3>^o Heart 
55 £-0)3 

03^ jLsil „ Ruptured heart 
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555 tejsj JJ) cardiology Jl J JJl 4-JUI g^l^l 4j) 

angina 

ischemic heart disease Jl bju> J$1o ^JLoj 

angina Jl 
Myocardial infarction J^j 

post infarction angina la^a^ 

cause of post infarction angina Jl 

^ l& Jb Vessel 
(£u2> Jb vessel <us 

collateral Jb <uJ ^ l^s cjU JJl &*JI U b 
555 4jI collaterals Jl 4>L> JJl ^ jJI 

JJi 

Post infarction angina Jl 
Unstable angina 1^31 J^J-obd 
unstable angina Jl £Lot&o l^JLob^ 
555 J5ASI3-0 



555 6jr^ 

cardiomyopathy 
6jr^ „ heart failure „ cardiomyopathy Jl U 

Pulmonary embolism Jl 

555 4jI ^3 ojS jLo „ Pulmonary embolism 
Pulmonary embolism Jl 
„ £jJ 3 b & 

Prolonged bed rest Jl „ myocardial infarction Jl jU 
pulmonary embolism j^Is ^^is » DVT 

555 jU5 4jI b*bJu> U^l JJl OL>b?JI j-o 

Infective endocarditis 
4jbl *U jl 1&ju>Ll& <uJ JJl 

J^a crobsJI £3^ complications Jl 
prolonged bed rest jU^ pulmonary embolism *Lsxj o$ jLsJI jl 

embolism $ DVT <iU&> ^>5Lo-o 
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„ jU5 4^-1^- 4-3 qvJ 

cardiac aneurysm 1^1 „ Ss^^l g^l^l 6-0-0 6-° 

555 b cardiac aneurysm Jl 4j) 
cardiac remodeling 1^5^ 3! „ cardiac aneurysm L^^^o 

Cardiac remodeling 
5555 4jI ^Xsu 

infarction I4J JJI 4i*JI „ cjU JJI j&Ji jl £3-0341 J S^SLoJl ^ 

fibrosis y healing l^Lo*** 
contraction J-©j*> ^ heart Jl 14 
jujj ventricle Jl Pressure Jl 

infarction l^J JJI 4*?JI 
Is not contracting 
bulge l^Lo*** 
cardiac aneurysm ^3^3 
cardiac remodeling L&^oj 3! 

555 aneurysm Jl J 21&&4I 4j) JIJ-JI 
embolism 3 thrombosis dio^ „ 4J gAg^> ^ jJ) V3I 
contract <| ^ heart Jl 14 „ fibrotic Jl 4a*JJ tjlS 
aorta Jl J aiST ^jJI glkab 
aneurysm Jl J glkjb 4^ 
Low cardiac output 4^ 

fibrosed Jl a&Jl 
rhythm Jl l^J K^Li^ 
arrhythmia dLUsj 

And finally 
rupture 4JLom 6^-°-° 

555 clinically 4**kiJ ^Ijl 
Double apex 
apex Jl localize 3 djjj Ja^b CJI 
systole Jl go bulge l^Lo*** Jfc 4^3 apex Jl „ b jL«M J 

double apex gjo^ jLsJI jfr 

diagnosis Jl l»Ja 
By ECHO 
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thrombosis Jl $ embolism Jl jU^ anti coagulant ^jj : dJ\s 
Amiodarone Jl <$j anti arrhythmia ^jj^ 

ACEI ^JJ3 

remodeling Jl J1& „ ACEI Jl 

aorta Jl J Ja&All JJi* ACEI Jl 

vasodilatation J**^ 
aneurysm Jl J ^sji 1* aorta Jl J glL> ^ jJI 

555 y ^3 ^5^aa 

contraction Jaa> U heart Jl 
aneurysm Jl Js. ^jis bulge Jl**j l© J^l Aorta Jl J ^ jJI glkjb „ 4SJL, <iobl 4SLJI 3J 

^jroL^Jl jU^ Ijlp- ACEI Jli 

manifestations gjo^ still jLsil 
surgical intervention 

» 

complications Jl 
frozen shoulder syndrome 1^1 &>b* <us 

Myocardial infarction Jl 
Left shoulder Jl J jU pain Jl U 
left shoulder Jl JUsiJ ^-u^io jLxils 
left shoulder Jl J fibrosis $ Ischemia 3^ 4J J^-j 
frozen shoulder syndrome l&^a-o-o 

» 

„ Iaj^J Jlj^ complications Jl 
Myocardial infarction Jl c&kj complications Jl CJIS Anyway 

InvestigationsJI 
© bjb J 15^ „ SylSa b 
Myocardial infarction Jl c*^b investigations Jl ^ ^15o^ 
suspect myocardial infarction C6[s eUL> 
555 l^ojeifr JJI investigations Jl 4jI 
ECG, cardiac enzymes 
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ECG, cardiac enzymes 
55 £-0)3 

© lib hjb <J I^^L) 

ECG 

MCQs Jl J <us 4jbb ^i) „ c>a ^ISJI jU^ l^ 

ECG lMH^ 



Myocardial infarction Jl jL^ 
: ^ ECG Jl 

ST segment elevation dUI jy/VI J^X\ 
ST segment elevation Jl 
( T wave Jl ) Hyperacute T 3 

Jj05*-u „ la jiaJcU 

full thickness Jl J infarction <us O3SU U 
infarction <us « full thickness of the wall of the ventricle Jl 

whole thickness Jl 
trans mural infarction a^^j ojS jU^ 

55 4jI du^\ 

Trans mural infarction 



ST elevation myocardial infarction 

STEM I 

whole thickness Jl jl^I^ infarction o:> ^^jJI 

„ OS £3^ 

48 Jl 24 j-o Maximum jls^ ST segment elevation Jl 
pathological Q 1^1 &>L>J J$s>czj ojS j^j 

ECG Jl J l&3Jju> 
T wave inversion l&t&o L7 iL> 
Q infarction 1*3^0-0 ojS jU^ 



STEM I jLo 
Q infarction 63.0-u.-u 
Trans mural 
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Myocardial infarction Jl Jb ^ <us 
T wave inversion^ ST segment depression „ ojS J-ob l%> jiiU,) 

555 j\-o d^Ju 
angina Jl 
55 W3 6^ jLo 

T wave inversion JI3 ST segment depression 
wall Jl j-o ^ infarction [Lj b 
sub endocardial infarction Cj %j 
whole thickness Jl jl^U 
sub endocardial infarction 63*^ „ heart Jl £b wall Jl 

55 blao 

sub endocardial infarction <lq*J 

„ OS £3^ 

sub endocardial infarction a^^o 
nonSTEMI 3) 

Non ST segment elevation myocardial infarction 

pathological Q y j^JULus o:> ^^jJI 
non Q infarction 63.0,^ 

555 

555 jiiLo aII Myocardial infarction Jl J ^ 
( whole thickness Jl jl^I^ b ) pathological Q y ^JLio 1^ „ STEMI Ub • 
( heart Jl £b wall Jl j-o ±sr\$ b ) Q wave y j^JULo^ „ Non STEMI Ub • 

55 ^-0)3 55 A^QQfl 

ECG Jl UL> 

555 V ^3 infarction Jl j^^l Jl Jj^L^ 
time Jl b „ infarction Jl 

555 old ^3 555 recent ^ Jj* 
55 4jI ^3 6Jil jLo 

„ *JS j£ 

site of infarction Jl ^>SLo-o ECG Jl 
jlsj **-9>«^ ^ ^ ^ ^° ^ » » ct^i » lead bja^ <us ECG Jl o^j^ ^! 

inferior b liu „ changes c^J 3) AVF 3 £^3 o^l 
anterior „V4 3 V3 3 V2 3 VI 
lateral „ V63 V5 

(jSijiiA low lateral b „ high lateral b) lateral „AVI_3j^l3 
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Low lateral 4J3 High lateral <u4 55 y y$ ^5^0 

Lateral « AVL JI3 jt^l^JI 
lateral « V6 3 V5 

555 

555 SjSUa 

Or^ 4j15Lo id „ timing Jl 3 infarction <us jl djj^j ECG Jl jl 

55 y y^ ^ 
55 ^ b 

555 4jI infarction Jl log VI, V2, V3 and V4 J 1*$**$* changes ^jo^ 3) 131 

Anterior 

555 V5 & V6 IaIo* 3J „ 

antero-lateral 1% 

555 antero-lateral Jl ^3 ^ anterior Jl 55 jtf'yi 

antero-lateral Jl 
size of infarction Jl » t^** ^ 

555 4j| dj J5t o ECG Jl 
size of infarction Jl 

arrhythmia Jl „ complications Jl ^>5Lo-o ECG Jl 

55 y ^3 doT jLo 

555 jU5 4j| 

ECG Jl J jL> ^>5Lo-o aneurysm Jl 

555 tfljl 
„ L>Ls2-o l^-^aj 

555 4jI :>) daij ST segment elevation Jl U3S U^l 
( ) a^U 48 Jl 24 
pathological Q y ^Jii* 

55 dJil jua 



aneurysm djo^ UL> jtfl ST segment elevation Jl cJL^s 3J 



Persistent ST segment elevation 
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cardiac aneurysm djo* lio „ &j4> 

ECG Jl lag 

complications Jl „ extent Jl „ site Jl „ timing Jl „ infarction Jl 

sucess of your treatment Jl dj J5 j jU5 
artery Jl ebb o:> jLsil 

555 ^ artery Jl jl J^sza ^Ijl 

artery Jl £ii> » artery Jl dULu Cual b) 

artery Jl 

555 ^j|U-o <3jsl& 
Normal g^y „ JjjJ ST segment S^l 

recovery at the same l^La^ jLo l^U ^ U „ ..fcugJaa ^bj^SJI „ ^ jJI l$l»j3 U Jjl „ ischemic Jl 4i*JI „ L>tJ 

time 

„ oi^ts » Ji^J recovery IfrL.^cA <us 

Ja^JLJ abj^SJI Jll^bi 

re-perfusion arrhythmia « what we call Jl^>uJ 

555 4jI J^a^o 

Re-perfusion arrhythmia 

^ia-o Lo J^l artery Jl (^j^ 
arrhythmia <iL^ jLsil 



„ 4JL^ JJ) arrhythmia Jl <ol 
Slow V tach. 

100 j-o Jil rate y ventricular tachycardia ^i** 
accelerated idioventricular rhythm b^**^ 3) 



Ventricular tachycardia 
100 {y> Jil rate 
accelerated idioventricular rhythm bb3.0-u.-u 3) 



55 ^3^iLo 



99 



£-0)3 



0^53 ventricular tachycardia Jl J ^£±4$$ 

„ 4j ^^JL^ ,hh<?fo q&h3$$ 

Torsades de pointes • 
( accelerated idioventricular rhythm 1^1 3) ) slow V. Tach 3 • 
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ECG Jl j£ 

cardiac enzymes Jl 

Heart Jl J3*b $33^3* enzymes „ cardiac enzymes Jl 
c&SjS „ CJlo Heart Jl 131 VI ^ jJJ glka> jLo 

„£9jij b^l Lt 
^ jJI ^ enzymes I^jlo glkjb 
Creatine kinase Jl 3! CPK gJLLu enzyme j^l 

^JJI J ^1*^3 „ ^JJI Js- gita^ b ^JjiVI 

myocardial infarction gjo^ a:> jLsil jl jg^kAiU ^jigg^uS 

„ dhs; IdS 4-i 

heart Jl J ^ ^39-3* jLo „ CPK Jl jl „ ^3) „ La J 1^ 

brain JI3 skeletal muscles Jl J 
Myositis „ Myopathy Jl J Jb liu ^>5Lo-o „ J» 4^ 
CPK Jl J&j b „ J-tap Jt£- jl^-13 3) ^sp- b 
Intra muscular injection 
CPK Jl J*j 
Muscular damage 
cerebral infarction 3) 

555 JbJI 4j|3 

„ dJuzduS CPK Jl dJ\3 

muscles Jl J b CKMM • 
brain Jl J ^3^ ^ CKBB • 
heart Jl J ^3* b CKMB • 

„ Jb CPK Jl J dJte 
555 CPK <^l JLqjuJ) J3S 
mainly MB : dyiS 
Myocardial infarction 1% 

5? fU 

4pL> 12 Jl 6 jls^ J^j (iJCu-o CPK Jl © J \$*aj> 
24 Jl 12 j-o Peak Jl J-03J 
55 4jI ^3 dj^ jLo 
^bl 3 Jl 2 Ji&> (^yft^sJ jjJlsl>3 
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2 to 3 days 

» 

OU-lttJ 6 JaS JL> (jLcSzJ) 3) 

CPK Jl 

troponin Jl „ Sjujl^ &>b* 4^ 
J3! J l^lsto Myoglobin JI3 troponin Jl 

„ tits 

q>Sy>\£> j«j „ I ^ g ^ j^ enzymes Jl q&Laj) ^>5Lo-o 

555 <|ljl3 Or^i 

troponin „ LDH „ CPK 0^ til U 55 V ^3 ^5^0 

4jI til 

troponin JI3 Myoglobin Jl 
CPK Jl Jos l5Jbw 

JU CPK JI9 Myocardial infarction gjo^ jL^ eUL> 3J3 

troponin 4kL^ 3) 

jl5-p- CJl (^^aJ 

crc^l* 4ftfij chest pain Jl : dJ\s jLsil 3) troponin J**^ CJl 

Jb jLo CPK JI3 
troponin ^Jiai^ 
555 V ^3 ^3^0 

4j^j J3I J troponin J Is 

555 ^b! 4jVj Jl j^si 

LDH Jl 

© CJI3 UI3 Placenta JI3 intestine JI3 Lung JI3 Kidney JI3 RBCs Jl J ^3^-3-0 Heart Jl ^ $3^-3-0 j^uo LDH Jl 

j-o Jl^-13 jAsr y, JU- 3) 4>l gIlslo la 
^331 ^ja^-o^- 4JLo duS LDH Jl J I ^yjJ 

<Lmjs£9-$ 4&>jl3 4^^3 cr^l9 J^3 LDH 
LDH one « heart JJ specific Jl 

555 Jlsj ^bt) (i^^^ 
4pU 24 Jl 12 
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^bl Jl j-o peak Jl lU?^ 
^b) 10 Jl 7 jl» e^ii^ 

555 4J 

^Lol Ajc&Juj dj\ 0)5^ bL:> la „ ^5^ gjlj Ssu dl)b> jL^ 3) 

!!!5 <Ui*Ja ^$1* ^L>3 ^ b) 3 p£u> J jl&Is „ infarction \3j 



4Jb J 

SjuIs 4J LDH Jl „ iVjl b 1^ 
55 4pL*> 12 jl» ^bto „ &>b- ,J 4%o LDH Jl 
treatment Jl J J>>sjl& U 
thrombolytic therapy 4^1 „ 4^ jl 

^jU- l^l Lo 4hloJI ^->3J^> 

&L> 12 Jl 6 J^l J Ju>k> ^jV „ thrombolytic Jl 

4pL*> 12 Jlsj Jl?-Uj jLsiflJLwd 
CJLo 42^J) j£>V3- jV 

„ f iO ^ 
LDH Jl 



Jl* LDH Jl jLaJI C~£J ^ 
thrombolytic therapy 4>al jia^Loo 

„ jsj 

LDH Jl J 
thrombolytic os-l <t£s- j-o 
555 ^3 ^^ A 

ji^jiAl o^sw 

&L> 12 J^l J thrombolytic therapy ^a) 
555 thrombolytic 4L0) „ 4pL> 12 jls^ jLxJ) 4^ 3) 
!!!5 4^L> 12 4-JLc- ^Ji£ 431 <j£jLo i^9ja& b! „ i^cb 

LDH Jl £>> 

555 &>b* ^Jbls Jts* 

© oU>>! & troponin 3 LDH 3 CPK „ y$ 
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enzymes of myocardial infarction Jl 

„ L>Ls2-0 l^3J 

Myocardial infarction Jl J enzymes Jl 



5,000 « CPK Jl jLsJI eUL> ^ 
555 15,000 « CPK Jl jU 
555 15,000 5,000 « CPK 

y 

555 j^l ^loj» JJI Infarction Jl 

15,000JI 

size of infarction Jl 

infarction <us jl J^ ^ jLo enzymes Jl 
extent of infarction Jl ajt^ ^ 

yy jU^ 4^-1^- 4-3 

sucess of the treatment Jl ^jl^ enzymes Jl 

g$ J*^l Oljiib (^Ijl ^JL^j^il *^>5^j-o (5^3 

555 sucess of treatment Jl aJt^J enzymes Jl ^Ijl 

© „ y 3 b 

4Akit supply ^jlo „ 4^ ^jlo „ Ji&L> U J3I coronary Jl 
immediately Cj$az> te* „ Jini> coronary Jl U J3I 

Within 10 minutes 

1^1 ^3 411)3 55 V ^3 ^jruuJO^QuL) b blao 



collaterals Jb 4uL>U „ iijb jAa.?.» 4^- 4-3 ^ 
4^L> 12 <Lmj\s> JAaifo 4is»JI 

LJ3-0JI&9 

Lo Jod l^i^Jb do I „ CJl dL?-!^ 

thrombolytic therapy 1^1 &>b* ^Jib „ £93331 o^t^ b& 

4hloJI 03JUJ 
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artery Jl gifa j\Ac> 
ischemic Jl &*J) jU^ 

555 4j) :>) JMp- J cjLo 4i*JI „ Jis artery Jl 

enzymes I^jlo gib^ 
• • 

555 I^jlo venous return Jl ULj „ jJi ^ 38h;U fid 1* 

JJs 

slowly f jJJ gJiai^ 6* enzymes Jl 

JJs f a I4I0I5 3oh«U 

JJs I^jlo venous return Jl UL> 

slowly f jJJ J-o^ &l4>I b^JI 0-0 2sJU» JJI enzymes Jl UL> 

obL> 6 jls^ CPK Jl dJil jU^ 
555 if ^ Ory^^ 

artery Jl g?t£ c^j dj^L^ c^> 
555 enzymes Jl J <t>) J**x& 
Wash 

f jJI J c*Jb sUi enzymes Jl ^iti 
12 JJ level ^ Jl* 5 CPK Jl 
early peaking of cardiac enzymes Jll 
success of the treatment £oiU 

Early peaking 
4pL> Qtj&£>$ ,J Level J* 5 ^ j^ij^ CPK Jl 

12 JJ Level J-09 3) 
success of treatment 6b« la 
re-perfusion J^ 

» 

555 diojzj jls Investigations <ul 
ECHO Jl 

555 4jI Ju^A ECHO Jl 

fTage |41 
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Akinetic segment « J&^cn** te* „ ECHO Jl „ %\ 
Hypo kinetic « l^$> ^>5Lo-o 3) 
dyskinetic L&^aj « aneurysm Jl hjjj ^ JJI „ bulge l^JL^o l^J^ contraction Jl ^ 3) 

infarction Jl jqguLjb ECHO Jl ULj 
dyskinetic 3! „ Hypokinetic „ akinetic 

„ 6^1 jLo 

cardiac aneurysm 3 Pericardial effusion 3 VSD 3 Mitral regurge « complications Jl djj^ja ECHO Jl 

55 y ^3 6^ jLo 
extent of the infarction Jl djj^j ECHO Jl 

*6ju5 415" 3J 41c jiuSj^cu-o JJI 4I^JI ^yfe to 

• • 4jI ^3 6^ <jLo 

( ) thin IfriJit infarcted Jl 4*>JI 3J3 

l^uii „ J&j&ZUa JJI 42^J) 

Healing by fibrosis l^Lac L&Lls^ b 
Old Id infarction Jl liu 

thin j^^-jcu-o JJI 4^JI 3J 
fibrosis t^Lac 
old liu 
555 V ^3 ^3^0 

infarction Jl ECHO Jl UL> 

recent ^3 Old « infarction Jl Jj* 3 complications JI3 extent JI3 site Jl o^^Juj la 

555 radio isotope scanning Jaau* 

„ al 

555 4jI djj3^ 1^3 

Irreversible cold spot 
555 4jI CJll angina Jl 

Reversible 
555 ^3^JLo 

555 Coronary angiography 
dlojsjuib „ a I 
vessel Jl djj^ 

4l)l $L*> J I (taJ A§3Jd 433.uLUb „ C33 (J 4JU*SJb { jaJ 
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55 coagulation profile 55 cholesterol 55 blood glucose J*s6 

yy <2>l 

risk factors for atherosclerosis Jl ^ JJI 

^IIIIIIIIIILo 

e\Jt> jl 55 g-ol^ 

W h^A Investigations Jl 
Infarction Jl c^b 

IJlp- 4o^o 

treatmentjl 

Myocardial infarction Jl £b treatment Jl „ ^SJ$£& L>) „ a a* bl&o 

dill jl „ (^Ijl J-ftSlO 

dlao J-ol*£ dLobl jL^ ^Ijl 
treatment 4jI ^xsu JJI J^ jlojl^ treatment Jl J l^oiaao 4lu*&l 

^Ul „ 4ola ^1 
555 V ^ Ory^ 

Myocardial infarction Jl jL^ 
during transfer to the hospital « l^^ ^jlo 60 % 
arrhythmia Jl \Luj « cause of death JI9 
arrhythmia Jl cause of death Jl 

during transfer « arrhythmia Jl l^j 
( $\ ^la^o © (jJb jlrj ) c^lil) J Physician 

555 ^ 3^5^-3-0 ,5^ Cctt>liJb 
!!! IjuJ^ 

alllb al^jJI J6 !!!! IjuJ$a J Cx^liJb 
IjuJjjI (J 3^5^5-0 Cc^lib 

„ ^41 

cardiologist l^s „ c^liL 
arrhythmia Jl <~t*uMj ijoLxJl ^1$ Lo : dUls 

DC shock jl^> l^s &s ZujjxSb 
arrhythmia Jl l^>li^ JJI J5 l^s ^3 

c^uJI J myocardial infarction gjo^ jL^ J\ 

44>l J Sj^lrJ cJi Mortality Jl 
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Myocardial infarction Jl {pLz J successful &s £&>«fl j! ^ UJi 

bfco^jA) l^l JJI e9ls-u)yi &IJ4 vSJtS 

Myocardial infarction Jl <i » ^it*«&l 4^ c*^b h\xJ\ 

„ Oij^j b L>Ls2-o 
L>L)1 wiba^yi ioj^ Ccc-bj 5j5LflJ) 

„ dfjb> Jl^-I^ ^Luj>- 

myocardial infarction <i% j^i&l 4las* „ djL> 431 4las* 

(j««oliLU Jio ^5^JLo Id 



555 ^ b 4jI 4-i : 4JLJ5S CJL>a 

( Nitrates Jl ) jLJJI c*^J j^jiJI j£ „ 

relieved <jLo pain Jl 

^.uJjjj oijy^l cry^ » I^Iasj J3I 
Chewable aspirin 

555 V ^3 ^5^0 

Rhythm Jl monitoring l^cu „ a^l^u Uj*9 
^IS^jlJ ^jlo ventricular tachycardia <i% 3) jU^ 

bradycardia <i% 3) 
atropine 63)3^ 

55 £-0)3 

C*§3 ^j^*>b ^.auU.to.o.U 4JL05J ^jV LrJsq, 

03^ Lo Jas ischemic Jl 4*>JI ^JU oiyM 

55 V ^3 ^^Is 
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55 Monitoring ^it*«&l Ij^ J jl&Ib JJI kJao. 

uii^AI al*j| bl „ lMo „ j^jJI b jl5 131 

!!! ^Ijl J-ob J55L^ 6Ja 1 C*^j JJI „ j^jJI la 

cdl&u>l ioj^ qOLpu-o jLo l^l 
well equipped bja^ *Jls^yi 4^ S>£s ^ 

4*a§b bOJLP <Ld lo „ 4jbb ^udl „ Sj&S 

gjjuA to „ 6JlSo j^LsJlliLo 3J3 
^VoJ b j-o ^ioslo Up- I 

£jl£JI ^JISJI^ jsjifl ^3 6d £jl£JI ^JISJI ^9 JsO ^3 OlJlSLol Lo 4jbb ^uaSlo, 

^*4joLo41 JSJ *bjj> j-A&o ^ og -Ju UJ5 
J5o, J5L&3 L^Ui^-l^ Li^b-I 

JJ&Aj Lo js> j-o ^^Id jaJL> jjLc- 
© Jjtf <dSV 

^ASJ b) 

„ &>b- ^J&> q£J$jitb 
^ ^Ua^JI ^JblojJ CJ5S bl 

ambulance Jl J J^lsii ISuj-o) c^j U bl 
ambulance Jl Jsh^ <i 6jL ^ ^ ^ ICU Jl 

ambulance Jl ^ 5>So CJI : J^Jls CJLo^ U J3I <uJ Jl „ 4jj15JI „ 4jj15JI 

ambulance Jl J^j^ 4jI (^j^ j*i>5Lo bU 
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ambulance Jl J^j^ J bjo^ 
© gjfjls jL^Ji v*t^H £sj^ 

Lie- Cc07-0 ^Ut-OJ 

^b (^1^3 JoJb Ol Jl>3 
(^jlszj yJ5 jjI l^s gJLJI djjjj-J „ lib gJj LJjJ) (jbo, 

yV^jJI J JJI ^^Jub J5 Ccuccli 
lib ^ijJLNa. ijJI^ „ lib ^ilx*^) 4-oj^ J gJlt b) Lo 



bjl^jJI ambulance Jl £b b) : ^JbJ^ ^i&u4>l CJL09 Lo J3I 
ambulance Jl J^J^ JJ) jlSLU : J^las 

(jJLSJJ <Xsr\sr „ 4JL*> gruL^ L&JUL& *Lfl>j^O CcJLl Cd30 

© jU^ „ ^Jil C*-o yjio 4i)l : CJ5S 3^ JJI 
^jjS l^JLk) 4)1^-3 © SjUaJJI Ccpu j-o JLobo, 
lam the responsible physician for the ambulance : l^J$& 

4jI ^yb jLo Ob>l^- 4^5-^ 4-3 LJI^p-^ „ uulo ^U- 6JlS (^JlrS 

vJUuoVI ilojA) gita3 bj^tb Lo 4f>lsJ „ 4-3 Ijil OJlrS „ v-)^ dL>Lo Cu^j „ jjJic-ls Lo CJ3S 

„ i& asjisji 

^ISclo „ ^bl JJI Sj^VI j-o CcJLl 
^ ^1*1 JLo bl © JLo bl 



55 are not you going to answer : J5&9 J l^uili 

!!! answer : l^JbJ^ 



the ambulance : Ja)\s 
!!! <|ljl ambulance : l^hJ^ 

d^-oJ^-ui jL^ l^*-^ l^b • J^ls 
!!!! fllllll^ b : l^l^S 



„ ^41 

^oJ5l jJtS) : l^JbJ^ 
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b „ Cca>3^ 

transferring patient 40 years old, myocardial infarction at home : 

Request to give streptokinase 

streptokinase ^jj 4>l „ ^jlo jSVI ^-JLLo 
Para medical ^ 

^33)3-0 ,j2uo bl : 4JLJ5S 

555 why : <ttJi) CH^i 

!!! ditb> V !!! 4J „ 5A ^1 



I need to see the ECG : dhl^ bU 
doctor you have the ECG : JIS^ dh^j 3 ^ „ c*5L*> 
1J3S j-o Jj^LiuJ „ 4-oj-o4>l CcJLli 
© ^UJb ECG Jl ^b 4jjb! 

Acute inferior myocardial infarction 



PermissionJI 420I 
streptokinase Jl 43J 

\x*\ : J 15 „ streptokinase Jl ^al 
Jl CuJ\ 0-0 3^3 streptokinase Jl jl5 „ £l> jJJI jjI ^jb) 

„ jiaJI 

( arrhythmia Jl ^1 ^ ) doctor we have frequent : J3&0 ^Lo>sJI J 3^3 

555 &tS$JLJ Would not you like to give 
permission is not guaranted : 

!!!! <^^J : J15 
I have to see the ECG : *h)£ 
Ub JjJjlo 4ibUtf jLo bl U 



Now we are in the ambulance „ : J 15 

You see us 
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ambulance Jl j ^jus 1^15 <us ^jtil 

dJL*J j5Lo-o 4JLoj> q&L3\S Jl „ ^SU^l JjU- 

( thrombolytic therapy Jl 3) ) streptokinase Jl : dJ$£j 
Is given during transferring the patient to the hospital by the ambulance or the helicopter 

golden hour 3) „ trauma hour 1^1 &>b* ^jo^ <us 

4-0^9^1 izLJ\ ^ JJI 
„ dJ$$Las\ b) JJI 

ICU Jl 4JL>jcl& „ ^ucLucU jLxJI J^>$> J^t 

ICU Jl 

© (jJLitu^ £liL*JI 5^1 ^Vi& 
ICU Jl © b) 

ICU Jl dJJrJj jLxil JU>L& 

555 ICU Jl <tdio 4J 
<%caj* arrhythmia Jl I^jlo ^ibkb £>b* jtf) U^| 
Monitored jlSLo J 4k^l jjU b) liu 
4pLo> 24 

55 V ^3 ^3) b blao 

arrhythmia Jl ^ I^JLoU^ i^jsu Nurse 3! j3^ju Monitoring Jl liu la jlSLtl ^$ 



needed Jl equipment Jl <us \Lo jlSLU ^3 

arrhythmia Jl l^o jU^ 

electrophysiological ablation „ DC shock Ul^ 

Overdriving peacing 
55 V ^3 ^3^0 

ICU Jl J 4k^l fjVs 

\, f VSJI 

555 4jI oJ 3 Jit ICU Jl J 

„ ^b) 4jVj SJit 

&:>b 4-03^ dJLo^l „ complicated jLaJI 3) 
£ob dua 3 \j dAfc] 3 days Jtsu 
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333333^ <J*i£ ' 

J$tl hjss jjzLjt complicated 3) 
uncomplicated 3)1$ 

£ob ^bl gjjl 3 ICU ^bl 

all) jl 555 £-0)3 

ICU Jl oLdio 
absolute bed rest „ ^juJI J <to-ai& 
555 absolute bed rest 4j1 55 blao 

^JjuJI ,J 3^3 ^U^- 

55 li> 4J 

dl)b Jl^-I^ „ ^U^JI ^Sji jLo b) 

Monitor Jl 

Slot 4-J 4JL>Jlo bl JL03I 
^JtS 55 £-0)3 55 V ^9 ^5^0 
^jjuJI Jx- 3^3 ^U^- J-o^t) „ ^U^JI ^Ju&-$jj Lo ^ J9I 

Jj*£ Jx- JJI ^U^JI l^*-^ „ Jb 
(jJLsw JUL> ^U^- 

^3) b 1^333) 



„ ICU JJ V^Jb b 
^jjuJI J&> dlaJb „ dJLo 6Jt£-L& £lL*JI 5^1 

ischemic area JJ oxygen supply Jl jU^ „ dlhhb* ^3^ l^Lo^ &>b* J3I 

Lung Jl J congestion gjo^ 5^ 3J 

555 y ^3 ^3^0 

bed rest „ jjjuJI Js> 4-ooJl& „ Lo J3I 

!!!55 dJuSj3j dJ$$\ „ jLsJI JjL**> £3j)3 

jjju*>yi Oty^j^ 4Jb^ t>l £s>& 

55 V ^3 ^3^0 
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during transfer cos-l o^i^AI 9* 



jA>3j3to ULj „ Lr Q.u..v.u*.U 4JUajL> JJI Ujb 4l&) 3) 
1>I dJ^Ju* 55 V ^3 ^5^0 

chewable aspirin 40) 

ju*>JUL^QuL> b 55 ^f)QQf> 

bed rest &>b* J3I liu 

55 ao* jLo 



555 jj Jlsl>3 

555 J5^«i b 4j I JjU- : dJ3&> „ *bb> £3>& 4^j-o4>l jjJ^w 

^5-^11 ^SjUb 6^133 
cardiac enzymes Jl jU^ 

55 4jI ^JLsd^ 

Saline 

nitrates Jl & b saline Jl ^ ^Ua^ : t^3& 
IV « nitrates infusion jl^Ua 

55 j$2Sa b : dJ$2j 

( beta blocker ) Metoprolol <UuJ „ beta blockers jjU „ V : 1^5^ 

" 555 f IS 

15 

Next day « tablets 6 of jls^ jl^Ua jLsJI jl „ ^$03 

tablets « beta blocker 4>jcl& S>Su 
intra venous Nitrates JI3 
555 V ^3 ^3^0 
55 

anti platelets L0I3 

555 5j3lSa 555 j^JJl^aJu b blao 
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4*J „ V : t£j$&> 



555 Jb 4j I JjU : dJ$&> 
555 <tJ : 

DVT 4Lc*x& „ Jtj^^ (J f ^-H* 6 ^ : 

pulmonary embolism tL&is 

infarcted Jl &9JI 
contract y jL© 

Mural thrombus J**>3 l^Jb ^jJJ stagnation Jl**j ^>5Lo-o 

embolism J-o^> ^ 

coronaries Jl \& extend 1^31 thrombus Jl jjlo! jjU b) 

555 V ^3 ^5^aa 
55 &>b- f>Jb\3 ^3 4jbl3 
© blao 

bed rest S^J 
oxygen 4>jib 
Nitrates Lol 
beta blockers Cu*\ „ 
^jUU unstable angina J £>U ^ju jfr 

555 ^ b 4-J 

arrhythmia Jl JJLSJ „ anxiety Jl JJ%& 
veno dilator c^js^b 
venous return Jl JXLj* 
Heart Jl Load Jl JJ%& 

© 4j^I Juu&jjs b) 
cijju> j5*5jJI i^SIi^I (^^Rj> bl jLo 

555 4J 

pain is marker for the success of the treatment Jl : dJ\s 

It shouldn't masked artificially 
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pain Jl C$£j$a ^ Lz^H, 

555 y ^3 successful Jl £b 6^ jU ^Ij) JjjsA b) 

Kill the pain before the pain kills your patients 
arrhythmia J*sj ^>5Lo-o pain Jl jU^ c^js* ^al : 

arrhythmia Jl J jLsil Jj>ju 
kill the pain before the pain kills your patient : dJ\3s 

cr^J3* (i^l 

Slio diazepam ( sedative ) JJb ^ L> ^ U sedation 40I : eUls 

j^-o-o JJI3 „ L-JL2JI ,J dJaJL> jl ^jLc- jLxil jl J^> 

!!!55 ^Ldb jSjloj 
<Ju& emotion stress gjo^ 

sedative 4>jj ^j^li 

unstable angina Jl £>U ^3 b) ^3):* &ts) 

jLsJI £L> (Jj^il Co?-ab bl J5^<^ b : di^ij *L£j-o-U ^2k*sl& 

555 4^3^! t^i-uflj JjU- 
ol : 

555 4jI 4b Jtf JjU 

laxative ^JLoIjjU 

(Jj^j (jLcssi) JjLc- jLo b) 

vagus (jjisj 
arrhythmia ^i** vagus 

555 y y 3 b bb^o 



555 Jb 4jJ3 „ ^Lo : 

H2 blockers 40) jjU : 1^3^ 
stress ulcer Jl jU^ 

55 y y3 ^3! b ^3^0 

OLj>3 <^iaa£- 4£-Uj J5yi „ bjuSll (^5i*j tfei^' » jU^ 4-JjLuaJI : l^3§ 

Small fractionated meals 
Low fat, low salt 
No coffee, no tea, no cola 
angina Jl <|j 
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55 V ^3 0)5^ b blao 
555 Sytfi b 

55 ^3):* 4jLrJ ^ typical b) 

Angina 

jjjL^JI jr^- „ (y3$l$ ^^L) ^3 lA^ -0 

Unstable angina Jl J f ju^lo-o jC ^jL^fls 
^IIIILo 555 ^3):* 4jLrJ V f5^° 

drugs Jl Co^l bl 

jbxD g3j) „ Coil Lo JlSt) 
J^lSi j^XlC- Ja.4Ja.lb ^i <La£JI Jx- 

(jjlSd „ \&£^ bl JJI ^LsJJl 

jLsil JLSgjjj jjjL&>5 55 ^QOft 

555 4jI a) 4Jtib g^l „ g^- b : 4J3& 



„ di J5 CJLo^ Lo Jwsu 
55 V ^3 55 ^jrtojbls „ (jLtssJl Jlsloj g3>& 
555 4jI a) 4Jtib „ gp- b : 4)3^ 

intelligent jL^ 4^ 
Olc-L*> gjjl 4)Ub 3) OIpLu CJb 3I qrOpLaj 4)Ub 413)3 : ^5-^ 

„ lib dLb3^ jLp 
555 4j I si „ dJ\£j : 4J3& 
duj b C%a$> : ^3& 

555 ^3^ dlflib j^Uuo pain Jl „ C*-cccJ jl^3 b 

4JL> jJJI ^1 b 
555 (^ol j-o dUL> 3j-o j3-l „ l-a-Js 
jj^JI : 

555 (y3$l$ j-? 5 ^ 6 -0 Lz^H, » J"? 5 ^ : ^3^ 
£39-34 4ixiL! Ccpbo j*u „ Cc£ bl „ V : ^3^ 

(jJLoxil y>A2JI (J cry^ ^ 

555 (^ol jl£ £^3^1 • 4)3^ Jl^-13 4-3 3 1 
Jlo^o ^1 CJ15 : dJ$jsj 
dULbl 3L^3 

^jLnsJl 4pLo> CJ15 
!!!! ^jLip 
j^U^AXo 4,0^.4.0 Obb>l (^Jb JJI 

intelligent 4J „ 

4xju«) 4&LJ1 
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„ ^Lol timing Jl <Jjb jLo b) JJII jLsil 
enzymes Jl Js. ju^su 

555 a:> JIJ-JI jLsil jLo* 4J 

uLh.«xo J-obd 4-J „ 4pL> 12 JaS JJI J^sJI 

4pL> 12 Jlsj (^b- jLxJtLc- 

ischemic te* gjo^ „ 4pL> 12 Jos ^bL> JJI 
o$* 4**J1 to Jos artery Jl gsil 

4pL> 12 Jlsj ^b- JJI jr^- 

Lbjiiujb ischemic 4^ 4-39 „ jbj£JI dlsoiLA L^l „ ^ b j^l : 4J3S 

• • » Lbj „ (jJbl b ^Jb- : dJ$£j 

thrombolytic drugs 1^1 „ dus : dJ$&> 

streptokinase 4*-J 

ja-p'j „ J^aaVI <UJL> 400 
ja^j which is J&j&l 400 

555 4jI ^> jaLkuuo streptokinase Jl 
streptokinase Jl 
streptococci 1% 

„ diSLaLo 4*S 

555 4J ^1 4J5LUI 4jI 
streptococci Jl tjctecLus* dbl U 
streptococcal infection UL> LU jl „, SjruS 4J5LL0 4^ 

antibodies Jl bja^ US3 
l^Uiico^ streptococci Jl jl£ 
streptokinase Jl ju3 antibodies « I923J5 b) « Which means 

Jj gJ L* t uufc j vu&JuJb ZjSr JsVI (^Lc- 



4JU dose ^jl> „ : eUls 
Unit j^33 J5t^-° » Unit 

unit j^33 J5t^-° 
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dose Jl J ilSLLo <us 

Slio ^3^1 j-o recent streptococcal infection gjo^ jl! jLsJI 3) jl 

anti titer Jl gjo^ 
anaphylactic reaction J <iL>ji> ^>5Lo-o b 

anaphylactic <us ^xsu 

You have to use a high dose 

Jb infarction <i% „ ^^J\ jLsJI JL>3 
j3^-& 6 « at least dJL&gitoj j^jJloxo 

„ bjl^JI 420I b) U 

4a-c*«Jb antibodies o&J* ^**^l » 0^3 05^-° til 

555 V ^3 ^5^o 

J^Jb antibodies O3SL& 
definite anaphylactic reaction J-o^ „ Jb 3J3 

55 V ^3 ^3^0 

streptokinase Jl <^ la 

„ Jb duS 

TPA <u<J 

Tissue plasminogen activator 
J naturally to 
genetic engineering Jb aL^u* U^l 
anti bodies „ gjlo j^bjo** Ho „ ^c?JI J naturally UU^ 

^ ^ljj> J-o 100 « dose ^^1 j5U-03 

JJci&ub \$1S dose Jl jl U 
success rate Jl l£u 
55 a 
555 4jI 
4^ 5,000 
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„ 4.o^.o 4Jaiij lib iLS 
4kL?JI ^Jlo JJI ^jJI ^JLol „4jb iiJLJL^ Lbj : jLxil 

^c?JI J artery ^1 J „ cr^lj^l <i ^ „ 4kL?JI ^jlo &a el^jJ) „ ^ b V : 

dot y i*ijJ£j dJO^ 

Jb »JjjJ dJio^ artery Jl gs&jb !!! o:> ^I^jJI dio) bl^ 

J^lojI „ b ^cJg : dJ^ib 
gts*- b (^^JLo i^SjJJib jLo dbj d5bl jIAp „ (jb 4lLa>l dJLJ ^jV : 4)5^ 

J3S : ^lf$ib 
55 g4>l (J dJii^ CJI „ b : 

|: dJld 

555 j4l J OjJ] 5! 555 OlkL> a a* JoS dl% 

if :dttS 

b ' 4)5^ 

555 jiajJI J ilSLLo <us <j\S duLs> „ diabetic retinopathy djo^ 

555 l&> dJ 
diabetic retinopathy Jl J 
liability for hemorrhage ^jo^ 

Heart Jl gjJlo 

555 d^lflj^ s arrested jLsil „ <Jt&«£H jLj „ Heart 

555 massage o$hL& 
gLu* 4JL0I& „ a! : eUls 
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4&J:> 13 Jl^ : dJ$S\s 

b jLsALoo : 
(j^-cp- b 4-J : 

^L*uo I^JLoau Loj^3 ju*5o) rib JuSi „ ^l9i jCu£> jfS\ ^L-uo dU^JU^ U : djjij 

bleeding vessel <us„ trauma dja^ l£J 

180 / 110 ^59 jaa^l C*^ 5) 

thrombolytic jLjjclo 
arterioles $ capillaries « vessels <us oIl&o Jt&H ^aAll 

55 <£tb\$ 55 V ^3 

„ ^cJs 

555 ( peptic ulcer ) 2*^8 djo^ „ ^ b : ^Lj 

|: dNi 

55 b jLol^- CJl : 4JLJ59 

55 Liver cirrhosis 
55 hemophilia purpura djo^ 

el^jJI dUbjLUb „ ^ b : 

thrombolytic Jl dhjjs 

gAI ,J dl)b> „ b : 4hJ$3$ jLsil CJL*> 3) 
^Jbl b 4JtsJb d£>U bl : dUls 
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300/150 

peptic ulcer gjo^ 
uLa£- J&> cirrhosis &3-*3 
hemophilia gjo^ jtf 
^3 b thrombolytic J&j^L» b „ 63^) ^>db 

4pL> 12 JaS jL52Jl 

thrombolytic y artery Jl gsil J^Ima 

contraindications <us 
» 3^ 

© L>Ls2-o lib ja> 

thrombolytic 4>jlo c^^j 
j^M^- „ thrombolytic 4>ji& 

„ thrombolytic Jl 420I 
j^oio artery Jl 
555 J&zlui artery Jl jl <|ljl c£j* bl „ 
early peaking of cardiac enzymes j&Lom 
ST segment elevation JJ^jjLd* 
re-perfusion arrhythmia JlJl* 
^3^-3* <uJ Pain JI3 

3jia-tt>yi jbsJI J3-Jlo £3j) 
3jia-a>yb „ lib 

rescue PCI I&^a^ oUL>3 
rescue PCN 3! 



thrombolytic 40) U jl^ b) jl 

55 V ^3 P3£Aa 
4pL> 12 JaS ^bb- jLx)) 

thrombolytic JJ contraindications gjo^ 
£3^*1 ^> 5j£S ^jo^ »Jjj^ CJ15" 3 peptic ulcer ^jo^ bl : J 15 

y 55 thrombolytic 4Ldlg&LA 
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Primary PCI l^o-ui t^L> 

Primary PCI Jl liu 
thrombolytic jr£ j-o S>k«&l Js. CJL>:> CJI 

Ju^i Lo thrombolytic jls^ „ lJc*J\ CJL>:> 3) 

rescue PCI L&^oj 

4jbl *U jl 55 55 Sytfa 
4pL> 12 j-o Jil eUL> jLsil 3) la 

H2 blockers JI3 laxative JI3 oxygen JI3 oijy^b beta blockers JI3 Nitrates Jl JJI „ L>jaj| JJb ^^i^jub ^i** 

sedatives JI5 

55 £-0)3 „ (jlj J«o*r& jLo 
4pL> 12 Jlsj ^b- 3) b 

qol^^ 4-JI ^slA) jLxil 
statins JLAb JUI ^Jls „ ACEI 

555 4jI 41^3 ACEI Jl 
aneurysm formation Jl jjl* jU^ „ remodeling Jl JJLio 
Heart failure Jl treat l& b heart failure a jo^ jLxil 3)3 

Isusja contractility Jl jl 0^3* ECHO Jl 3) 
55 y ^3 Jjl^Lu^ ACEI Jl 
remodeling Jl jlA^ j^S infarction gjo^ jL^ ^1 J t^jib ACEI Jl 

manifestations of heart failure gjo^ jLsil 3! 
manifestations 
4i^g> contractility Jl jl 0^3* ECHO Jl 3) 

ACEI ^jiii 

l»Ja statins ^^3 
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55 V ^3 £t$\ ti ^5^aa 

statins ^Jib 

complications Jl %)\s6 „ J-ols 
J5SI I3T9 „ complications Jl \$)$& 1^1 
heart failure Jl 
heart failure 4>l ^ „ ot&o JaU^ 
digitalis jLcio Ijl^ U heart failure Jl £>U 4>ji& 

Hypoxemia JI3 ischemia Jl : ^£±4$$ til c*l>^ 
digitalis toxicity J UL>joj 
Sl^l arrhythmia J-o^o digitalis Jl 
digitalis JlJl* 55 y ^3 

Heart failure b 



Heart failure Jl J „ £031*0 <us 
right sided infarction 3) 
NitratesJI 
nitrates ^jj ^^jlo-o 

infracted ventricle Jl ^i** „ right ventricular infarction Jl jLsil 

555 £u£ „ jao^ j,f<.^.«n.o.<.n 

ventricle Jl J pressure Jls 
^ J lS£m<j djjlc- UI3 

!!! veous pressure Jl Jl£>3 veins Jl *lo.:> ^a) Jj* 

„y 

cardiac output £LL>3 contract & jU^ „ ^ Ju^j right ventricle Jl til 

venous return Jl JJLoj J\ Cual 3J3 

right ventricular infarction Jl J Nitrates Jl 

right ventricular failure J-o^^JJ) 

555 V ^3 ^3^0 
el^l ^3 

© Jti j^j „ ^Jo 

complications Jl J Heart failure Jl j£ 

Mitra regurge 
VSD JI3 surgical gJls^ 
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cr^^l Infarction Jl jlszj surgical l^tai* 

mitral valve replacement J-o^l jU^ CJL>:> L>) $J 
^la^l^ jujlp- valve h*A$ ^JAiUI JoA& 
CuIia <jLo sutures Jl „ infracted J sutures oj^> 3J 

friable tissue la j'y 
healing by fibrosis l^La^j U &Ir) &>$^A <j&**A 
stitches l^s jjJ) jU^ 
555 £-0)3 555 ^$^iLo 



555 6jr^ 
arrhythmia Jl 
arrhythmia 1^31 Js. gJUz^ 

shock Jl 

analgesic t^al „ Neurogenic shock $J 



acute pulmonary edema 4>l J^ ot&o j-oUx^ „ cardiogenic shock $J 

artery Jl £i£> J^l^i 
555 ^Ijl 4^oi> 
jL^j jLLc- 4-0 bl JJ) Ju^JI J^JI la 
artery Jl : dJ\s 
555 ^Ijl 4^a&> 
Sjia^l „ &jixw>l 

thrombolytic j^jua 

555 thrombolytic j^gajux> 4J 555 1& 4J 
( 0*0^ i ois°^ JJI 6-0 ) thrombosis gjo^ jU^ 
!!!! thrombosis gjo^ jU^ thrombolytic j^jua 

„ ^5-0541 J S^SLqJI ^ 
ilSLLo <us thrombolytic therapy Jl jLsil jl 
Intra venous 4jjo* CJI jl 
shocked „ sluggish circulation gjo^ b OL5JI9 
coronaries JJ J-03^ JJI ^ jJIs 
„ 4JLJs <ou>5 liL^ 
J-o^ JJI dose Jl ZjjoSs 

coronaries JJ Jja^ & I^joj JJI dose Jl jl guaranted jL© CJ1 

jLsil sluggish circulation gjo^ 
!!! qzaj artery Jl jl jl^JI <&> to 55 6*^3 
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4^3! (jJU^ lib ^jV 

£i£>l artery Jl jl Jjtfb k?\sr ^jJ\ ^ 
special dyes & 

555 y ^3 ^5^o 
^l^l ^3 



555 Jt> 4jI 

Aneurysm 

anti arrhythmia 3 ACEI 3 anticoagulant L>al „ bJ$$ L^-l 

aneurysmectomy Lol& >>yi J3 

555 jU5 4jI 
Pericarditis 
555 £3} ^ U3S L^l PericarditisJI 

555 4j I 3^ ^1 
late 3 Early 

( C^ij^ » ) nonsteroidal early Jl 
( 555 4jI ^3 !! autoimmune jLo ) corticosteroids ^>:>) late Jl 

corticosteroids ^i^j late Jl liu 
Non steroidal ^>Jib early JI3 

dill e\Jt> jl 55 g-^3 55 ^3QQfl 
555 6jr^ 

Pericardial effusion 

„ 4a^l (J^sJI ^JUiJl J*a^ 3) VI „ OLo b 
jLtSJ JL5JI3 J-tosso j£-o-o Jajlk ^JLd 4-3 
(jOj-o j\£ (jLp- ,J (jA>3^93-«Lo Ul 
^l^iil (J 6J-03 „ (j^asJI jvs>sA\ (J 3j-o 

jslll^ 

^IJ-qJ) jb ,J3 o^afl >a^l (J 
31^3-0^0 

Myocardial infarction gjo^ ICU Jl J jLsil 
congested neck veins JI3 Ji-o jLsil ja^> jl 4»V ICU Jl £b 

pericardial effusion <iLas^ ^jojI 
555 W3 ojS jLo 
555 lib 4jI J-o^ 34s 
Code blue J-o^ 
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„ LblLsLo Code blue 
( arrest ) o*Ju jL^ <us jl 

code blue J-o^ 

> 

555 \3j 4jI J-o^ 

stand by « surgical cardiothoracic „ ^jlo Jj\s ^Ij 

555 4jI ^jls^ 
„ jJu^3 *wd9 ^51*) L^"3J 

stand by « 

Pericardio centesis needle : l^ils 
pericardio centesis needle ^bjuoc^lj 

jJjuJl (35^ ( (jlsu jis ) 4akb 

subxiphoid « needle Jj>jl©9 

4-Jb 4i?Jju> djbjuo ^Sj3 

jL*)I J Intra venous I^jla^j „ ^ &L14J &k>jjJ\ j^b ^ 

auto transfusion aL&j 

yy < r *JiS 

yy 6Jtl 

OULojJI 4-1^3^ CtP^b 6 5^>tH JUafl 
OLJLojsJI 4-^3 1 J3-£ 

ICU off : ^5^j cardiothorax surgery Jl £b U &Ir) „ ^ U Jtaii jbgiLA 

Position Jb J-oUxb 
jLxJJ intubation J-o^ l^La> „ ^Jt^uJl ^ 
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^isio cardio thorax surgery Jl ^hjj 

ICU off : dJ^j 

„ Jlc-L) CJl £3jj 

sternum Jl J ^^Jt! yjU> 
4kcko3 rupture Jl l^J JJI 4*>JI ^ „ sternum Jl jJts 

Ja5j3 

yJ5 jjI JajLb ^JLs ^Jb Lo 

survived jLsdk „ e*La> 
!!! ^Ijl survived jLsil J&yt* ^jusJI >iitl £b ^ 
2^a)l rupture 431 l^aill ^ 

oLJLojJI 4-03I J already ct^^i di^s^s* oLU*)l team Jl grails 
4.oAaio3 4ils^5 4^-5x^0 oLLxxJI already (^*s& 
^yjj q&J ^! ^tisJb lL>l ablo^ L^-l JJI J5 

pericardiocentesis J^u Ug-I taJg jL^lj 

&L> 24 ^tJa.J cardiothorax surgery ^jJlo ^jo^ :>l$iH jb „ anyway Is 

lib Lo^JH „ jiajJI josb 

complications <us 
Mural thrombus 
555 4jI l^Jb ^jJI \Luj Non contracting Jl &*JI 

Stagnant 

embolism Jaa> » nnural thrombus LlUsj 
oral anti coagulant 4>Jib 

gjjl Jlsl> ECHO Jl Ju5^3 

for life « anti coagulant Jl J-o£& „ <uJ thrombus Jl c*^ 

anti coagulant Jl <J&$& ,„ C4i*>l 

J5^-u» 4 3Jl4 l^JC^ CJl (^^JLssj 

ECHO J-o^l „ J5^> ^jVI 
for life « anti coagulant Jl J-o5o& „ t^uaJ 

555 V ^3 „ j^lll^ CdTL-VI 3J 

— -—^ f^Tge 164 > |^—~- 



IIMIMO 

VATIOIM 



Cardiology Dr. Shaf3y 



Pulmonary embolism 
subcutaneous « heparin ^jj 
pulmonary embolism 4>l ot&o JaU^3 

Frozen shoulder 
corticosteroids ^>J^3 Physiotherapy 

Io^a complications JI3 Myocardial infarction Jl £b treatment JJ ^uJb la 

^uji jl^o j^jlU cardiology ji a^iy* j dinin Sj^bdti o-o jiiii g>jij j-o ^i^yi ^ 

2013 5 ,391341 *t$^i ^ 
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